Ro. V0 | y o S L ‘
Croes || EELEL @ ¢ 1900 STANDARD CERTIFICATE OF DEATH stte File o @I IO
Bll!.TH NO.___________________ REG. DIST. No, _a;__g?nlmv REG. DiSY. NO. JDD_DR,,,,,,M,-',N, i(}ﬁ}?‘j_
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whers devessed lUved. 1f imem reeidouos befors
O a. COUNTY _ a. STATE MO. b, COUNTY . " sdmision).

b. %TY {11 outalds corpurate LUmits, write RURAL aad give

¢, LENGTH OF ¢. CITY (If ourelde corporate limits, write RURAL sod give to‘wmhlp) ﬁ
townahip)
ToWN  St, Louls

STAY (in this placs) /5"’8&" St. Louis

d. F#é% N.lo_ﬂl\il-E %F {11 aot in hospital or insthution, give street address or looation) dAsI;r[?ETSS (If raral, give location)
INSTITUTION Alexian Bros, Ho 7 4337 Wallace Ave,
3. NAME oF ®. (Fimst) b. (Middle} c. (Lasg) . 4. DATE (Month)  (Day) (Yean
(Typeor Print)  WILL T AM H., GRUPE DEATH  Dec, 12 1950
5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 8. AGE (In years| T ODER 1 TEAK | # ootk 1t o,
WIDOWED DIVORCED (Specify) : laat birthday) | Months I Dayas | Hours | Min,
Male White Married | Jan, 21,1876 74 | .
10a. USUAL OCCUPATION (G kiad of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien souatry) 7] 12, CITIZEN OF WHAT
doa-dnﬂnﬁmdvurﬂn‘ 1ile, aven if rotired DUSTRY ) COUNTRY?
Stock Clerk(Retir d)Penney & Co. St. Louis, Mo.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Charles Grupe. iMathlilda Detterding | Ella D. Grupe
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes. xive war or dates of service)
No - Ella D. Grupe 4337 Wallace Ave.
18. CAUSE OF DEATH DICAL CERTIFICATION IgggrqumTEnn
1. DISEASE OR CONDITION ™
‘ﬂ’:z;’f:f‘:%;mm"”d % | DIRECTLY LEADING TO DEATH® ) (m GJFsccha) Cecodltsed 4?23

ANTECEDENT CAUSES i :
*This does not mean o
the mode of dying, such | Morbid conditions, if ang, ,{,“,"’W DUE TO (b) 14/ e Cé—w/'oc.

s heart follure, asthenda, | rise to the above cause (a)

ete. It meana the dig- | the underiying cauae lnat.

ease, infury, or Tl DUE TO (e}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditfons contributing to the death but not é/ / -
related to the disease or condition causing death. /é l‘/tr% /[

19a. DATE OF QPERA- | i19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
vs (2] wo (]
21a. ACCIDENT (Bpacity) 216. PLACEOF INJURY (o.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE):
SUICIDE bome, farm, fastory, sirest, offee bldg.,et0.)
HOMICIDE T
2id. TIME (Month) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _"
’ - WHILEAT NOT WHILE # )
INJURY = | “work AT WORK
2. I hereby certify that I altended the deceased Jrom _M P72 / 2 1962 that 7 laat ‘sat thd deuaud

alive on -/, , 191:\2, and that death occurred at L _E_A_ from the couses and on the date slated above.
23, DATE SIGNED

_-.235. snan ; fmle) . /A(D Z%Zt dM; -bé%_’ 27 ;//J?

2a, BURIAL, CREMA- L’ 24c. NAME OF CEMETERY OR CREMATORYY | 24d. LOCATION /(Oity, town, or county) 7 Gtate)

" ?fﬁ?’%‘i“’“‘"’on-’l e, 15 1950l Valhalla Crematory | St. Louls Co. Mo,

D 5 SIG RE 25. FUNERAL DIRECTOR’ S SiGHATURE - ‘ADDDESS
Wl EG. % M Kriegshauser 4228 3§, Kingshighway Bl.

of balmer's 5 on Reverse Side)

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_‘wn




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

s—ny

working under my persona! supervision.

5ignedisvevacass e mersavtrtsrenanans

Studant Embaimer et Licensed Embalmer No.....:.-; é.x ‘?/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the gbove oonstit_utes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

-



